*Dear. Editor*,

A male, 20-year-old patient with hematochezia and enterorrhagia associated with weight loss. Colonoscopy demonstrated nonspecific rectitis, and histopathological analysis was compatible with Crohn\'s disease. The treatment was initiated and remission was observed.

After five months, the medication was interrupted without medical advice, and recurrence of the same initial symptoms was observed after one month, in addition to papular lesions, some of them pustular, scattered throughout the body and scalp. After five days of immunosuppressive therapy, progression of the papular lesions, onset of intensely painful, hemorrhagic lesions in the oral mucosa, and painful lymph nodes enlargement in cervical chains were observed. Then, the patient was transferred to the authors\' institution where the assessment by the Unit of Dermatology raised the suspicion of paracoccidioidomycosis (PCM), confirmed by oral lesions smear and silver staining demonstrating the typical pinwheel cells. Rectosigmoidoscopy demonstrated granulomatous proctosigmoiditis and biopsy confirmed the diagnosis. Abdominal computed tomography (CT) identified ileocecal mass, appendiceal thickening with parietal contrast enhancement, adjacent peritoneal fat infiltration, mesenteric and retroperitoneal lymph nodes enlargement, besides parietal thickening of the rectum with pararectal gaseous foci at right, caused by fistulas, and perirectal fat blurring ([Figure 1](#f01){ref-type="fig"}).

![Abdominal computed tomography - axial image (**A,B**) demonstrates appendiceal thickening, luminal distension with parietal contrast enhancement and adjacent peritoneal fat infiltration (arrows). Also, mesenteric lymph nodes enlargement and ileocecal mass are observed (arrowheads). Coronal reconstructions (**C,D**) demonstrate ileocecal mass (white arrows) and mesenteric lymph nodes enlargement (black arrows) in association with appendiceal thickening with parietal contrast enhancement (arrowheads).](rb-48-02-0126-g01){#f01}

He was treated with amphotericin B which, after four days, resulted in improvement of the dermatological and painful condition. The tomographic follow-up revealed involution of the ileocecal, appendicular and rectal involvement.

The Brazilian radiological literature has recently highlighted the relevance of imaging methods in the diagnosis of the digestive system diseases^([@r01]-[@r12])^.

PCM is a systemic mycosis that is endemic in Latin American countries, caused by the thermo-dimorphic fungus *Paracoccidioides brasiliensis*^([@r13])^. Although all the digestive tract segments, from the mouth to the anus, may be affected by the *P. brasiliensis*, the lesions are more frequently found in regions which are rich in lymphoid tissue^([@r14])^, such as the terminal ileum, appendix and the right hemicolon^([@r15])^. This characteristic may justify the signs of appendicitis described in the present case. Granulomatous inflammation of the appendix is rarely found and may be caused by a variety conditions, including systemic causes such as Crohn\'s disease and sarcoidosis, or infection by *Mycobacterium tuberculosis, Yersinia*, parasites and fungi^([@r16]-[@r18])^.

Appendicitis occurs mainly due to obstruction of the lumen by appendicoliths, calculi, infectious processes, tumors and lymphoid hyperplasia. Once the appendiceal obstruction occurs, the continued mucosal secretion probably leads to an increase in the intraluminal pressure, causing venous drainage collapse. Then, the ischemic lesion favors bacterial proliferation^([@r19])^. In the present case, the lymphoid involvement of the organ by the fungus, leading to the development of an ileocecal mass, was the probable cause of luminal obstruction.

Tomographic findings of acute appendicitis include parietal thickening with diameter \> 6 mm, luminal distension, parietal contrast enhancement and periappendiceal fat infiltration. Appendiceal perforation and development of an abscess may occur^([@r20])^. In patients with intestinal PCM, computed tomography may show marked ileocecal wall thickening, sometimes corresponding to a mass, in association with a conglomerate group of enlarged lymph nodes^([@r21])^.
